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The years to come will probably prove 
that our most recent Midwinter Meeting 
held in Chicago was one of the most 
important gatherings of organized den- 
tistry. Many doubts and fears of things 
to come seemed to cast a dark shadow 
over the convention halls, but a bright 
light of faith in ourselves prevailed to 
Sesumulate our further development in 
meaental education and achievements. As 
Saar as attendance is concerned, we have 
mmad other meetings that have drawn 
Meereater crowds, but all will agree that 
mis past meeting had the interest of the 
Participants such as we have scarcely 
before. 


ATTENDANCE 


A total of 11,707 registered, and of 
amis figure, 6,191 were dentists and 5,516 
memere guests. Out of the 6,191 dentists 
registered, 2,798 were from the Chicago 
@rea and 3,393, A.D.A. visitors. The 
Breakdown of the 5,516 guests is as fol- 
ws: 42 physicians, 32 health nurses, 
523 students, 1,387 family guests, 949 
assistants, 141 hygienists, 290 lay persons, 
§00 laboratory personnel, and 1,652 ex- 
Ribitors and guests. Dentists registered 
ffom approximately fifteen foreign coun- 
fies and Texas. It is interesting to note 
Mat one dental assistant registered for 
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Kighty-Fourth Midwinter Meeting 
Lives Up to Tradition 
Visitors Attest to Its Unquestioned Supremacy 


every three dentists in this area, indi- 
cating a rabid interest in our dental 
helpers toward the betterment of them- 
selves and their chosen profession. 


We cannot begin to talk about the 
program without remembering the won- 
derful achievements of the general chair- 
man, Melford E. Zinser; the program 
chairman, Frank A. Farrell; and his vice- 
chairman, James W. Ford. When one 
thinks of the terrific scope of the pro- 
gram, we begin to realize the time and 
work involved to make it a success. 

The essay division, under its able 
chairman, Kenneth C. Washburn and 
vice-chairman, Lyle F. Aseltine, pre- 
sented the essays and questions and an- 
swers programs. Forty-five essays were 
given and included practically every con- 
ceivable phase of dentistry, with the 
exception of how to make a gold foil 
stay in while taking the state board. If 
one had been given on that subject, I’m 
sure it, too, would have been well attend- 
ed. Practically all of the essay rooms were 
packed to overflowing. Many visitors 
complained that the rooms were not suf- 
ficiently large to accommodate all, but 
then the same situation prevailed in 
the private hotel rooms and no one 
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seemed to complain. Thirty-two question 
and answer programs were presented, 
including a wide range of dental subjects 
and once again the attendance was ex- 
tremely 

The limited attendance clinics this 
year were under the direction of Willard 
R. Johnson, as chairman, and Edward 
W. Luebke as vice-chairman. The at- 
tendance left little to be desired, and 
when one remembers that over 100 clin- 
ics were held, and on so many varied 
subjects, we begin to appreciate the 
amount of work put in by this com- 
mittee. 

Space does not permit us to name 
the chairmen and vice chairmen of all 
the other committees, nor to expound 
upon their achievements. However, they 
have our heartfelt thanks for their many 
unselfish hours of work and planning 
and should feel down deep inside that 
their work was appreciated. Each made 
a definite contribution to dentistry. 
Many thanks. 


The first general session was presented 
on Monday evening, February 7, Mel 
Zinzer being the presiding officer. After 
an invocation by the Reverend Robert J. 
Willmes, S.J., Robert J. Wells, President 
of the Chicago Dental Society, gave the 
greetings of the Society. Clyde E. Minges, 
President of the American Dental Asso- 
ciation, then gave the greetings from 
the Association. The main address was 
given by Henry J. Taylor, noted com- 
mentator and authority on world politics. 
His talk was an inspiration to all present 
to renew our faith in ourselves, to stand 
up on our hind legs as it were and shout 
to the rooftops that we wanted nothing 
to do with socialized dentistry and medi- 
cine. He warned us against accepting 
any camouflaged or alternate plans, for 
they would most assuredly be just the 
beginning of complete socialization, not 
only in dentistry and medicine, but even- 
tually in all phases of enterprise. Mr. 
Taylor stated that dentists and physi- 
cians are American citizens and their 
individual rights are no less important 
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because they are outnumbered. This Re- 
public is fully as obligated to protect 
the minority as it is to respect the ma- 
jority. Mr. Taylor’s talk on taking a 
firm stand against socialized dentistry 
in any form should be impressed over 
and over again. Either we are for or 
against it; just like pregnancy, either you 
are or you aren’t. 


The second general session was held 
on Wednesday, February 9 with Frank 
Farrell, the presiding officer. This was 
the occasion when the President of the 
Chicago Dental Society presented the 
$500.00 cash award for the prize winning 
essay in the eighth annual prize essay 
competition sponsored by the Society. 
The winner this year was F. Winston 
Craddock of New Zealand whose paper 
was entitled “The Accuracy and Prac- 
tical Value of Records of Condyle Path 
Inclination.” This paper was based upon 
original research which formed part of 
his thesis for a Master’s Degree. Declar- 


ing that the wax impressions commonly 
taken as a guide in diagnosing malocclu- 
sion in orthodontia and periodontia are 
worthless, he states that we can probably 


be much more accurate by the use of 
radiology. Dr. Craddock concluded his 
essay by stating that “radiographic evi- 
dence is presented of various phenomena 
associated with normal temporo-man- 
dibular joint function and the possibility 
of determining condyle path inclination 
by radiographic means is tentatively es 
tablished.” 

Because Dr. Craddock was unable to 
be present to read his paper, Dr. John 
R. Thompson, Professor of Orthodontia 
at Northwestern University Dental 
School, substituted for him. As usual, he 
performed in the true Thompsonian 
manner and did real justice to Dr. Crad- 
dock. 


SOCIAL 
To do justice to the complete social 


picture of the convention, one would 
(Continued on page 25) 
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Complications Following Tooth Extractions* 


By Lester H. Jasper, D.D.S., St. Louis, Missouri 


Considering the large number of teeth 
removed each day and the amount of 
trauma produced to both bony and soft 
tissues of the mouth, the amount of com- 
plications associated with tooth extrac- 
tions are comparatively low. 

Even the most careful operator will 
encounter some complications from time 
to time. It is “this everyday variety” of 
complications that we plan to discuss 
in this paper. You will soon find that 
what I have to offer is nothing original 
or new, merely a correlation of treat- 
ments and known facts pertaining to 
these conditions. 

The treatment of complications are 
very important; however, more. stress 
should be placed on prevention and 
how to avoid having these complica- 
tions. It is here that I want to stress the 
importance in knowing something about 
your patient. This can only be obtained 
by questioning them. Many complica- 
tions we have can be traced back to a 
lack of knowledge about either the 
patient’s general physical health or past 
experiences with dental extractions. 

It takes such a short time to take a 
brief history that it should routinely be 
done. In questioning the patient about 
previous extractions, one should inquire 
about any reactions to the anesthetics, 
either local or general, amount of post- 
operative bleeding and whether the pa- 
tient has a tendency to develop an ostei- 
tis after each extraction. Inquiry should 
be made about the patient’s general 
physical condition, stress being placed 
on any cardiac disturbances, blood dys- 
crasias, diabetes, or any epileptiform 
types of seizures, any of which may con- 
tribute to a number of complications. 


"Presented at the 1949 Midwinter Meeting 
of the Chicago Dental Society, February 7-10. 


Primary hemorrhage can best be con- 
trolled with pressure exerted directly 
over socket. If this fails the use of local 
hemostatic agents placed into the socket 
may be of some help. Finally, if both 
these fail, suturing of mucosa over socket 
is indicated. The most common hemo- 
static agents are gelfoam with thrombin, 
any of the oxidized cottons or gauze. I 
prefer oxidized cotton, namely, oxycel. 

There is one precaution to be observed 
in the use of oxidized cotton or gauze, it 
should never be sutured tightly into a 
socket. The investigators tell us that it is 
quite acid and needs tissue fluid or blood 
to dilute this acidity. It can successfully 
be used in belly surgery because of the 
copious blood supply. However, in a 
bony cavity such as a tooth socket, there 
is little dilution and we get a tissue re- 
action to its acidity. This reaction con- 
sists of increased redness and inflamma- 
tion in the surrounding tissue accom- 
panied with increased swelling of the 
part. 

If the patient gives history of excess 
bleeding with previous extractions and 
we see a tendency toward bleeding with 
the recent extraction, we give 1 cc. of 
hykinone intramuscularly. This is a vita- 
min K preparation and clinically we find 
it very helpful. 

Secondary hemorrhage may occur any 
time after the third or fourth post-oper- 
ative day. If the patient can be treated in 
the office, novocaine is used around the 
bleeding site. This is beneficial in several 
respects; first, it alleviates the pain when 
the debridement of the socket is done 
and secondly, the vasoconstriction of the 
vessels helps control the hemorrhage. 
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After the socket has been debrided local 
hemostatics are again inserted and sutur- 
ing done if possible. Again 1 cc. hykinone 
is given intramuscularly. I would like to 
point out that I believe it is much more 
important to control the bleeding locally 
than by any means of medication. Drugs 
used systemically are merely adjuncts in 
the treatment. 

If the patient is to be treated in the 
home, the use of novocaine is usually 
omitted and the same treatment as 
described above is used. Occasionally, 
Monsel’s Solution, Ferric Subsulphate on 
selvaged edged gauze is necessary as a 
pack. It is quite difficult to handle with- 
out getting a thick black precipitate all 
over the patient’s mouth. For this reason 
it is used only when all other methods 
fail. We have successfully used small 
pieces of gelfoam in each socket on our 
multiple extraction cases, this seems to 
help minimize the amount of ecchymosis 
which occurs in many instances. The 
gelfoam seems to act as a nucleus for 
the clot formation and prevents some 
extravacation of blood into the surround- 
ing tissue. 


There is little to add to the volumes 
already written about the treatment of 
a dry socket or osteitis. Anodyne pastes 
or liquids on gauze are essential. How- 
ever, there is always the very severe 
case which does not respond to the rou- 
tine treatment, but causes excruciating 
pain not even controllable by narcotics. 
Vitamin B Complex in 1 cc. doses in- 
jected intramuscularly, daily, seems to 
help relieve the very severe pain. 

I might urge those of you who do not 
have narcotic licenses to apply for one. 
If you do any surgery at all, narcotics 
play an important role in your post-oper- 
ative treatment. It is very essential that 
you have a license in order to be able 
to write a prescription containing nar- 
cotics. 


Proper technique should be used after 
maxillary molars or bicuspids have frac- 
tured. If ordinary care is exercised many 
roots would not be pushed into the an- © 
trum. Large elevators with the wrong 
directional force are the cause of many 
mishaps. 

The most common approach for the 
removal of roots in the antrum is through 
the canine fossa. The bone is thinner 
here so access may be gained more 
readily. Many fractured molar roots 
could have been prevented from being 
pushed into the antrum merely by em- 
ploying the flap operation and removing 
enough buccal bone around them to 
allow buccal displacement of the frag- 
ments. Sutures are used to close both 
defects. Sufficient quantity of bone must 
be removed in canine fossa area in order 
to gain access to the antrum. The inter- 
septal bone of the tooth socket should be 
left alone when these roots get into the 
antrum. Suturing over the socket helps 
to eliminate the possibility of an ora- 
antral fistula. 


Fragments of process detached of its 
periosteum frequently give rise to severe 
symptoms, particularly in the lower third 
molar region. Care should be exercised 
in determining when and when not to 
remove fractured lingual plates of bone. 
It is our rule that if a fragment has lost 
half or more of its periosteal attachment 
we remove the fragment. If the plate is 
merely fractured with no loss of attach- 
ment, or very little displacement, pres- 
sure is merely exerted to press the process 
into its original position. If the process 
has lost its attachment it merely acts as 
a foreign body in the tissue causing the 
following symptoms: difficulty in swal- 
lowing, redness and inflammation in the 
tissues surrounding lower third molar, 


OSTEITIS OR DRY SOCKET 
FRACTURED ALVEOLAR PROCESS 
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regional lymph involvement and trismus. 
The acute symptoms are treated in usual 
manner with penicillin, 300,000 units 
daily, and when all these symptoms have 
subsided the sequestrectomy is done. 


OSTEOMYELITIS 


With the advent of penicillin and the 
sulfa drugs osteomyelitis is rarely seen. 
Good radiographs are very essential in 
the diagnosis. The affected bone has a 
mottling effect; however, this appears 
ten days to two weeks post-operatively. 
The patient in the meantime usually ex- 
periences some or all of the following 
symptoms: Cellulitis on affected side, 
Trismus, lymph node involvement, rise 
in temperature, some difficulty in swal- 
lowing if a lower molar’ is involved. 

The acute symptoms are best treated 
with penicillin and sulfa drugs. Incision 
and drainage with the placement of a 
rubber dam drain may also be necessary 
depending on amount of cellulitis and 
the amount of fluctuation. Time and pa- 
tience are very important factors in treat- 
ing these cases. It may be months before 
any sequestrations are ready to be re- 
moved. Clinical inspection along with 
additional radiographs help determine 
when this sequestrectomy can be done. 


SUBPERIOSTEAL INFECTIONS 


This is usually a low grade infection 
which is very persistent and difficult to 
handle. These residual infections persist 
for some time after the tooth has been 
removed. The infectious process is pres- 


ent at the time the tooth is removed, 
but there is not enough localization for 
incision and drainage. However, after 
tooth is removed there isn’t sufficient 
drainage through tooth socket and ex- 
traction usually causes the process to 
extend itself. Penicillin therapy is indi- 
cated and incision and drainage may be 
indicated later. These infections usually 
last for a period of a week or two, post- 
operatively. During this time the patient 
gets quite restless and in many instances 
experiences considerable pain and dis- 
comfort. 


CELLULITIS FOLLOWING REMOVAL 
OF LOWER THIRD MOLARS 


This condition is not too common, but 
is seen from time to time. Men are much 
more conservative about removing in- 
fected lower third molars. We now treat 
the pericorneal involvement and then re- 
move the offending tooth. The acute 
symptoms of a pericorneal infection are 
treated by means of irrigations of hydro- 
gen peroxide to thoroughly cleanse under 
the flap. Five per cent chromic is applied 
locally to the involved part. We now in- 
ject Y cc. (50,000 units of penicillin) 
with novocaine directly into the in- 
flamed part, and are getting very grati- 
fying results. Prescription is written for 
penicillin lozenges or troches, 5,000 unit 
lozenges to be dissolved in mouth every 
two or three hours. 

If an acute flareup does occur post- 
operatively, patient is started on peni- 
cillin therapy, incision and drainage done 
if and when needed, patient ordered bed 
rest, soft diet and to force fluids. These 
usually subside in three or four days. 


What Now? 
By Frederick T. Barich 


at Cornell University. This was one of my many and varied 
assignments; and like most of the others, it was exceedingly 
pleasant. The people of Ithaca were very hospitable. They 
tried in every way possible to show us the better side of life 
and living. Their standards were typical of New England; 
so they differed in many respects from those of the South, 
Midwest and West. Knowing in advance what to expect, I 
accepted it all at face value and let it go at that. 

Among the many things those fine people did for us was 
a weekly affair in a municipal building in the form of a 
dancing social. This event took place on Saturday night and 
we could take it or leave it as was the custom. One night 
my buddies and I decided that this adventure might be worth 
while, so we appeared in our best “military bib and tucker.” 

It was about nine o’clock when we arrived (rather late for 
a social function in this locale) and the session was in full swing. Strains of the 
popular music of the day wrought by a fine novice orchestra caught our ears as 
we approached the beautiful colonial entrance. Inside we were greeted warmly by 
matronly attendants who informed us, “to have a good time, boys.” Girls in all walks 
of life, most at the higher social levels, were engaging service partners in the 
terpsichorean art at the moment. From that instant we were on our own and need- 
less to say we were familiar with the routine. My eye was attracted to a small brunette 
who was gliding across one corner of the dance floor,—she possessed the grace of 
a fawn in flight. A chaperon had me in tow at at least twenty knots after cessation 
of that particular dance. Marie was her name and ’ere long we were waltzing in 
the clouds. Naturally I had asked her for another dance. She assented to number 
seven. The intermediaries were not so good and I could hardly wait for number 
seven. Finally it arrived. I spotted my partner and hastily elbowed my way through 
the crowd. She saw me approaching and seemed to intentionally avoid me. Un- 
daunted I finally caught up to her. “This is our dance, remember,” I said. She 


laughed, “Yes I know, this mistake is often made, your dance is with my twin sister. 


Yvonne.” Flabbergasted, I looked about and sure enough I spotted her mirror 
image across the floor. After a wild rush through the mob, I was at her side, 
Without adieu, I took the usual hold and swung out into the whirling mass of 
humanity,—but somehow, it seemed different this time. We were not permitted to 
escort any of these girls home, so I made a date with Marie for next afternoon 
(Sunday) for a band concert in Scholkopf Field. The famous French Disabled 
Veterans Military band was scheduled for a concert at that time and place. . 

When I appeared at the residence, Marie greeted me. “Hello, Marie,” I said. 
“T’m not Marie, I’m Marion, do come in. Marie will be ready in a moment.” We 
went in and soon Marie appeared. I rose and said, “Hello, Marie, let’s get going 
or we'll be late.” “Hello Fred, I’m Yvonne, Marie will be right out.” When my ears 
had grown to the proportions of those of a sun-burned jackass, and I must have 
shown it, Marie appeared, looking like a dream out of Harpers’ Bazaar. A bit 
flustered I said, “au revoir,” to Marion and Yvonne and departed with Marie. To 
this day I’m not sure, those girls were like three peas in a pod. They had their fun 
—I had mine—with all three of them,—I’m sure. 
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Back in the palmy days of World War I, I was in attendance © 
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NEWS AND ANNOUNCEMENTS 


SIXTH ANNUAL SEMINAR 
AT PALM SPRINGS 


The Sixth Annual Seminar for the 
Study and Practice of Dental Medicine, 
under the direction of Dr. Hermann 
Becks, Seminar President, will be held 
October 23-28 at the Desert Inn, Palm 


rings. 

Topics under discussion will include 
the implications of atomic energy in med- 
icine and dentistry, recent developments 
in the metabolism of bones and teeth, 
physical growth and its relation to teeth, 
various aspects of anti-biotics and res- 
piratory diseases, gingiva and classifica- 
tion, systemic aspects and histo-pathology 
of paradental diseases, the clinical diag- 
nosis of dermatological lesions of the face 
and oral cavity, epidemiologic studies of 
dental caries with special emphasis on 


fluoride relationship to the problem, and 


a lively discussion on personality traits. 

Seven outstanding men of dental medi- 
cine and related fields will present these 
discussions. They are Arthur C. Curtis, 
M.D., Professor and Director of the De- 
partment of Dermatology and Syphilol- 
ogy at the University of Michigan; Wil- 
ton M. Krogman, Ph.B., M.A., Ph.D., 
Professor of Physical Anthropology of 
the University of Pennsylvania; Seymour 
M. Farba, M.D., Assistant Clinical Pro- 
fessor of Medicine at the University of 
California Medical School; Balint Or- 
ban, M.D., D.D.S., Professor at the Uni- 
versity of Illinois College of Dentistry; 
D. Harold Copp, M.D., who is collab- 
orating with the Division of Dental 
Medicine at the University of California; 
Francis A. Arnold, Jr., B.S., D.D.S., 
Senior Dental Surgeon, United States 
Public Health Service; and Paul Po- 
penoe, Sc.D., Director of the American 
Institute of Family Relations in Los 
Angeles. Detailed information concerning 
attendance at the Seminar may be ob- 
tained from Marion G. Lewis, Executive 
Secretary, 1618 Ninth Avenue, San Fran- 
cisco 22, California. 


RESOLUTION AGAINST COM- 
PULSORY HEALTH INSURANCE 


A resolution opposing compulsory 
health insurance was introduced at the 
First General Session of the 1949 Mid- 
winter Meeting of the Chicago Dental 
Society and unanimously adopted by the 
assembly. It asks Congress not to enact 
any compulsory health insurance legisla- 
tion. The text of the resolution follows: 


WHEREAS, the people of the United 
States now have the highest level of 
health care, dental, medical, nursing or 
institutional, which has ever been en- 
joyed by any nation; and 
WHEREAS, this high level of national 
health care has been achieved by the in- 
dividual members of the several health 
professions in cooperation with their pa- 
tients; and 
WHEREAS, the individual efforts of all 
members of the health professions are 
constantly devoted to the betterment of 
the health of the American people; and 
WHEREAS, the experience of those 
countries which have attempted govern- 
mental control of the health services and 
the relationship of practitioner to pa- 
tient, either directly or indirectly, has 
resulted in the ultimate deterioration of 
the actual health service rendered to the 
population, 
NOW, THEREFORE, BE IT RE- 
SOLVED, that the members and guests 
of the dental profession assembled from 
forty-eight states at the 84th Midwinter 
Meeting of the Chicago Dental Society 
for the purpose of improving the dental 
health of the public do hereby memorial- 
ize the Congress of the United States not 
to enact any compulsory health insurance 
legislation; and 
BE IT FURTHER RESOLVED, that 
a copy of this resolution be forwarded to 
the President of the Senate and the 
Speaker of the House of Representatives 
of the Congress of the United States. 
(Continued on page 26) 
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EDITORIAL 


There is little doubt but what Americans instinctively turn to the Red Cross 
for help in time of emergency. When disaster strikes an efficient organization, 
such as the Red Cross, can save lives and give practical aid to the injured and 
homeless. It gets its messengers of mercy on the scene in an unbelievably short 
time. Last year over 300 catastrophes struck widely separated communities as 
Vanport, Oregon, and Greensboro, North Carolina. This year promises to 
beat all records, for Mother Nature is on a rampage again. As if suffering 
from the worst winter in history wasn’t enough, the people who have been 
hit the hardest are liable to take the brunt of the spring floods as well. 

Taking care of disaster victims is, however, only a small part of Red Cross 
activities. Approximately 1,100 nurses were recruited for polio nursing last 
year and Red Cross financial assistance to veterans or their dependents 
amounted to over $5,000,000. The National Blood Program is designed to help 
provide blood and blood derivatives to save lives and prevent needless suffer- 
ing. Teachers of more than 2,000,000 children in elementary grades last year 
received American Red Cross safety instruction. 

Let us continue to have faith in this people’s partnership to the end that 
we will contribute our money, our time and our moral support to make the 
1949 Red Cross fund campaign a success. The month of solicitation is March. 
The service is year-round. 


RECIPROCITY 


Elsewhere in this magazine we carry an article on reciprocity by Dr. Jack 
Tatelman, in which he details some of the abuses to which, in his opinion, 
practitioners sometimes are subject when seeking a license to practice in a 
state other than their own. Your Editor has no first hand information on the 
abuses referred to, and holds no brief for Dr. Tatelman, but obviously there 
must be some basis for his criticisms. Comments from readers will be welcome 
and equal space will be allotted to those who take issue with him. 

There definitely is a movement on foot to liberalize state board examinations, 
for most boards are conscious of the fact that their present methods are out- 
moded and are making sincere efforts to modernize them. If there can be 
more uniformity perhaps there can be more reciprocity. 

This whole matter of state board examinations and the National Board, is 
discussed in the January, 1949, issue of the Journal of the American Dental 
Association by such authorities as Dean Walter H. Wright of the College of 
Dentistry of New York University and Dr. Walter A. Wilson, Secretary of the 
New Jersey State Board of Registration and Examination in Dentistry. 

Whether or not there will come a time when all states will recognize the 
National Board and thus make possible national reciprocity, is a matter of 
conjecture. There is always the little barrier of state’s rights, which most states 
guard jealously. The Chicago Dental Society, in its position as one of the 
largest dental societies in the country, has taken a step in the right direction by 
appointing a reciprocity committee to study the entire problem and bring 


in recommendations. 


RED CROSS 


Reciprocity and Human Rights or State’s Rights 
and Political Bondage 


By Jack Tatelman, D.D.S., Chicago, Illinois 


Anyone acquainted with the present 
day licensing procedures knows that no 
dentist can move from one state to an- 
other without taking an examination. 
Since no two states have full reciprocity, 
this requirement is nationwide. The offi- 
cial statistics for 1944, a war year when 
all Americans were cooperating in a 
common effort, show that approximately 
75% of all dentists who tried for out of 
state licenses were “flunked” by the 
Boards. If one passes the so-called Na- 
tional Board exam with a perfect score, 
he may still be denied a license, should 
the local board members decide to use 
the practical examination for that pur- 
pose, for the National Board is recog- 
nized in only twenty-two states. Does this 
mean that 75% of the dental profession 
are not qualified to practice? These same 
men do have that right in their “home” 
states. 

One dentist who was injured by a Jap 
in Pacific combat had to give up den- 
tistry because the injury he suffered in 
the service of his country made it neces- 
sary for him to live in another state. 
He was told that $4,000 would get him 
a license, but he had no such sum. In 
one state the local religious and social 
leaders protested so vigorously when 
all the out of state candidates were 
“flunked” in an examination that all 
these men were told to retake the exam 
and they were all passed. Quite obviously 
merit has little value when a candidate is 
from another state. 

Most people in and out of the profes- 
sion who know how dental licensing 
operates will endorse the title of this 
article. When Dr. Banzhaf referred to 
the nonreciprocal status of dental licen- 
sure in 1927, he called the state bounda- 
ries “Chinese walls.” Now they are more 
appropriately named “Iron curtains.” 
The men who favor the present licensing 


mess had better not denounce Commu- 
nism because dental licensing among the 
states is today no better than Joe Stalin’s 
ideas. The main difference is in tech- 
nique; in Russia, a commissar may tell 
an incoming settler, “Scram,” and he 
will then put a gun against his back as 
a convincer. In dentistry our method is 
more subtle; our leaders have found how 
to use examinations to accomplish the 
same purpose after a man has entailed 
huge expenditures and suffered both 
mentally and physically. Every dentist 
is faced with the possibility that it may 
some day be desirable or necessary for 
him to cope with this situation. 

Is it any wonder that the public does 
not protest more vigorously against so- 
cialization when interstate licensing en- 
ables boards in many states to establish 
a normal five month waiting period for 
dental appointments in their states by 
limiting arbitrarily the number of den- 
tists? Is it surprising that individual den- 
tists are not more outspoken against 
socialization when most feel that their 
leaders care little about their rights and 
welfare? Is any labor union leader so 
oblivious to the desires of his members 
as are the leaders in dentistry? Does 
licensing warrant the confidence of the 
public or the support of American den- 
tists? 

In most fields ambition and initiative 
are virtues, while anyone gaining a 
D.D.S. becomes a state chattel. Is it the 
American way when perseverance and 
personal sacrifice are penalized in this 
fashion? Can anyone reject reciprocity 
without resorting to selfish, autocratic, 
and prejudicial reasoning for their argu- 
ments? The present licensing farce is the 
result of a perverted application of the 
principles of state sovereignty. 

The term reciprocity is used here to 

(Continued on page 25) 
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Stomatitis Due to Streptomycin" 
By Hillel Beham, M.D. and Herbert Perr, M.D., New York 


Since the use of streptomycin has be- 
come widespread in the treatment of 
many infections in human beings, the 
question of its untoward side reactions as- 
sumes importance. To date, many reports 
of toxic reactions following its use have 
appeared in the literature. One of the 
most constant of these reactions is tem- 
porary or permanent impairment of the 
eighth nerve apparatus.” No other neuro- 
logic involvement following streptomycin 
therapy has been reported. Local irrita- 
tions at the site of the injection,’ fever,* 
dermatitis, pruritis, rhinitis, conjunctivi- 
tis,"> swelling of the buccal mucous mem- 
branes, flushes,* and eosinophilia have all 
been noted, either singly or in combina- 
tion, and are considered manifestations 
of hypersensitivity to the drug. This re- 
port deals with 3 cases of painful stoma- 
titis, at first resembling the aphthous 
variety, which developed during the 
treatment of pulmonary and extrapul- 
monary tuberculosis with streptomycin. 


Case 1.—L. B., a 55 year old man, was 
admitted to Montefiore Hospital on April 
21, 1947, with the diagnosis of pulmo- 
nary tuberculosis. He had been in good 
health until midsummer of 1945, when 
he first noticed that his expectorations 
were occasionally streaked with blood. At 
that time, he had no fever, night sweats, 
thoracic pains or weight loss. A roent- 
genogram of his chest and an examina- 
tion of his sputum revealed no abnor- 
malities. He was asymptomatic for about 
one year and then noticed the gradual 
onset of fatigue and a slight loss in 
weight. In October 1946, a roentgeno- 
gram of the chest and sputum and bron- 
choscopic examinations revealed no ab- 
normalities. In December, study of the 
sputum revealed acidfast bacilli. Sudden 
hemoptysis, of about one-half glass of 


#*Reprinted from Journal A.M.A., October 
16, 1948. 
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bright red blood, occurred on Jan. 14, 
1947, and the patient was admitted to 
Morrisania Hospital, where he remained 
until his admission to Montefiore Hos- 
pital. In February, he received strepto- 
mycin for two and one-half weeks before 
its use was discontinued for nonmedical 
reasons. 

The patient was known to have had 
diabetes for fifteen years, which was well 
controlled with insulin. He had had 
hemiparesis of the left side, for three 
years. There was no history of asthma, 
hay fever or urticaria. No one in his im- 
mediate family had allergic manifesta- 
tions. 

Physical examination revealed a 
slightly stout well developed white man 
in no discomfort, with no dyspnea, cya- 
nosis or pallor. His chest was hypersthenic 
with slightly diminished expansion on the 
right side. Fine rales were noted in the 
upper lobe of the left lungs, associated 
with harsh breath sounds and dullness to 
percussion posteriorly. There was slight 
facial weakness on the left and flexion 
paresis of the left forearm, with some 
atrophy of all the muscles of the left up- 
per extremity. There was paralysis, of 
the upper motor neuron type, of the left 
lower extremity. Laboratory observations 
on admission were within normal limits. 
His sputum showed tubercle bacilli on 
direct smear. 

Bed rest was prescribed until July 22, 
when 1 Gm. of streptomycin daily, 166 
mg. every four hours, was prescribed. 
This dosage was maintained until August 
26, when it was increased to 2 Gm. daily. 
On August 28, a generalized faintly ery- 
thematous nonpruritic finely papular rash 
developed, especially prominent on his 
back and abdomen. The next day he 
complained of pain in his mouth and 
throat, which was intensified by swallow- 
ing. At that time a few yellowish vesicles — 
were visible on the mucous membrane 
of the cheeks, around the anterior pillars 
of the tonsils and on the inner surfaces 


of the lips. It was thought that this was 
nonspecific aphthous stomatitis, and 
warm saline gargles and the application 
of a solution of 1 per cent brilliant green 
in 50 per cent alcohol were prescribed. 
Despite medication, the vesicles eroded 
and were covered by a gray shaggy ne- 
crotic membrane. Smears and cultures 
revealed only a few fusiform and spi- 
rochetal organisms, in insufficient num- 
bers to warrant the diagnosis of Vincent’s 
disease. The presence of 10 per cent 
eosinophils on August 29 indicated the 
possibility of allergic stomatitis. The der- 
matologic consultant, Dr. Harry Keil, 
described the lesions as follows: Practi- 
cally all of the buccal mucous membrane, 
as well as the vermilion portion of the 
lips, the undersurface of the tongue, the 
right pillar of the tonsil and extending 
into the pharynx, were sites of diffuse 
erosive stomatitis. The edges of some of 
the lesions showed a whitish membrane, 
but there was no definite evidence of 
bullae. 

Treatment with streptomycin was dis- 
continued on September 4, and remark- 
ably rapid improvement occurred. In two 
days, the soreness and erythema had de- 
creased, and within five days little evi- 
dence of the stomatitis remained. By this 
time the dermatitis had undergone fine 
desquamation on the back and extremi- 
ties, with lamellar desquamation on the 
hands. Treatment with streptomycin was 
started again September 13, and after 
five doses (166 mg. every four hours) 
stomatitis, of the same character as pre- 
viously described, recurred. In spite of 
cessation of treatment with the drug, it 
took fifteen days for all evidence of these 
oral changes to disappear. On Septem- 
ber 18, the dermatologist stated that the 
disappearance of the eruption on the dis- 
continuance of treatment with strepto- 
mycin and the recurrence of the stoma- 
titis on retreatment with the drug, were 
definite proof for the correctness of the 
opinion that this was due to stomatitis 
streptomycin. 

Case 2.—R. D., a 47 year old white 
man, was admitted to Montefiore Hos- 
pital on April 8, 1946. He had apparently 
been well until about fourteen months 


prior to admission, when nonradiating 
pain developed in the middle of the up- 
per part of the back. A diagnosis of 
“rheumatism” was made, and then in- 
creasing pain and limitation of motion 
called for further investigation. A roent- 
genographic diagnosis of tuberculosis of 
the vertebra (Pott’s disease) was made, 
and the patient was admitted to the or- 
thopedic service. 

His past history revealed no pulmonary 
infections, asthma, hay fever or urticaria. 
His father had asthma, of unknown 
causation, for thirty years. 

Physical examination revealed some 
tenderness to percussion in the region of 
the fifth to the seventh dorsal vertebrae. 
On admission a roentgenogram of his 
back showed a probable tuberculous ab- 
scess, involving the sixth and seventh 
dorsal vertebrae. On April 27, a body 
case was applied, with unsatisfactory re- 
sults. A Hibb’s fusion was performed on 
May 10, followed by an uncomplicated 
postoperative course. On August 16, some 
thoracic pain developed, and the patient 
produced blood-streaked sputum contain- 
ing acid-fast bacilli. Examination re- 
vealed bubbling rales in the lower half of 
the right lung field. A diagnosis was made. 
of erosion of a tuberculous mediastinal 
lymph node into a bronchus, with post 
hemoptoic spread. His pulmonary condi- 
tion responded to bed rest, and recovery 
was uneventful until early March 1947, 
when an afebrile painless swelling of the 
left side of the scrotum developed. A 
diagnosis of tuberculous epididymitis was 
made, and on May 17 a rupture to the 
outside occurred, with the formation of 
a tuberculous scrotal sinus. On June 13, 
1 Gm. of streptomycin daily, in six equal 
doses, was prescribed and was followed by 
gradual healing of the sinus: ~ 

On September 18, the patient com- 
plained of a feeling of tightness in his 
lips, mouth and throat, with some diffi- 
culty in swallowing. There was slight 
swelling of the mucous membranes of the 
mouth. Within two days an aphthous-like 
eruption developed, closely resembling 
that described in case 1. Stomatitis due to 
streptomycin was suspected, and treat- 
ment with the drug was discontinued on 
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September 23. The dermatologist con- 
firmed the resemblance of this stomatitis 
to that in case 1. A culture taken from an 
eroded lesion revealed Staphylococcus 
albus and Streptococcus nonhemolyticus; 
no fungi were present. The lesion had 
completely disappeared by October 3. 
Streptomycin was readministered on Oc- 
tober 6, with the immediate subjective 
response of itching and tightness of the 
mouth. Within three hours slight swelling 
of the buccal mucous membrane was evi- 
dent, and in twenty-four hours oral le- 
sions like the lesion first noted had devel- 
oped. 

Case 3.—S. S., a 50 year old white 
man, was transferred from Lebanon Hos- 
pital on Sept. 11, 1947, to Montefiore 
Hospital. Following pleurisy on the right 
side in 1937, a diagnosis of inactive mini- 
mal tuberculosis of the apex of the right 
lung was made. Roentgenologic studies 
and examinations of sputum were made 
at six month intervals, and for the first 
time, in January 1947, tubercle bacilli 
were seen in the sputum. Limited activity 
was prescribed until April, when, follow- 
ing a blow to his chest, substernal pain 
and shortness of breath developed. He 
sought no medical aid until July 2, when 
he was admitted to Lebanon Hospital 
with a diagnosis of coronary occlusion. 
The course of the disease was complicated 
by bilateral thrombophlebitis of the lower 
extremities and bilateral subdeltoid bur- 
sitis. On July 25, 2 Gm. of streptomycin 
daily were prescribed for his pulmonary 
infection. He had no untoward reac- 
tions until September 4, when dermatitis 
and painful stomatitis developed, but ad- 
ministration of the drug was continued 
until his admission to Montefiore Hos- 
pital. 

Examination revealed a diffuse ery- 
thematous rash, with small reddish punc- 
tate papules. There were several small 
yellow vesicles in the mouth, predomi- 
nantly on the inner aspect of the cheek 
and the vermilion border of the lower lip. 

Because of the suspicion of dermatitis 
and stomatitis due to drugs, treatment 
with streptomycin was discontinued, and 
the lesions disappeared within a week. 
On September 17, 333 mg. of strepto- 
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mycin were administered intramuscularly. 
Pruritus occurred immediately, and 50 
mg. of tripelennamine hydrochloride 
(“pyribenzamine hydrochloride”) was 
given, with relief of the symptom. Fol- 
lowing administration of a similar dose 
of streptomycin four hours later, general- — 
ized erythema developed, with a mild 
chill followed by a temperature of 103 F., 
and oral lesions developed, similar to 
those described in cases 1 and 2. After 
cessation of treatment there occurred 
gradual improvement of the stomatitis. 


The clinical picture presented in the 3 
cases was identical: painful, erosive and 
membranous stomatitis, involving the en- 
tire oral mucous membrane as well as the 
undersurface of the tongue. Aside from 
the relatively mild cutaneous eruption in 
2 cases there was no association of other 
toxic symptoms. 

When the oral lesions were first noted 
and the bacteriologic examination re- 
vealed no significant pathogenic agent, 
the possibility of stomatitis due to strep- 
tomycin presented itself; treatment with 
the drug was discontinued, and the le- — 
sions disappeared within fourteen days. 
The diagnosis was not certain, however, 
until retreatment with the drug caused a 
rapid reappearance of the lesions. 

While it appears that stomatitis was a 
late rather than an early reaction, it was 
not possible to correlate the lesions with 
such factors as the daily dosage, the total 
amount of streptomycin given or the du- 
ration of its administration. 


SUMMARY 


Three cases of severe erosive and 
membranous stomatitis are presented, 
which occurred during the administration 
of streptomycin for the treatment of pul- 
monary and extrapulmonary tuberculosis. 

This lesion healed rapidly after treat- 
ment with the drug was discontinued. 

The fact that the lesions reappeared 
promptly on resumption of treatment 
with streptomycin indicated that the sto- 
matitis was caused by the antibiotic. 

(Continued on page 25) 


Appellate Court Decision * 


Malpractice: Expert Testimony as 
to Proper Fit of Denture.—The 
plaintiff dentist filed suit to recover the 
balance of a fee due him for services in 
connection with the preparation of upper 
and lower dentures for the defendant. 
From a judgment in favor of the de- 
fendant, the plaintiff appealed to the 
Appellate Court of Illinois, Second Dis- 
trict. 

The plaintiff, a duly licensed dentist 
who had practiced his profession for more 
than twenty years, was engaged by the 
defendant to make an upper and lower 
set of dentures. The charge for these 
services was $200, the fairness and rea- 
sonableness of which was not disputed. 
After reducing the amount due to $139 
the defendant refused to pay any more. 

The plaintiff first contended that the 
defendant should not have been per- 
mitted to testify that the teeth did not 
fit. The evidence showed that the first 
lower dentures were unsatisfactory. The 
plaintiff made another. The defendant 
said that these also did not fit; that they 
hurt her and that she was embarrassed 
when eating and had to leave the table; 
that the teeth jumped out when she 
sneezed; that she took them out when- 
ever they hurt her and did not wear them 
all the time. The defendant’s husband 
testified that she slobbered at the table. 
Finally, at the close of her testimony, she 
was asked: “State whether or not these 
teeth did fit you or not.” Over objection 
of the plaintiff, she was permitted to 
answer: “They did not fit me.” The 
plaintiff testified that he used the most 
modern method and exercised the same 
skill ordinarily used by other dentists in 
making teeth; that he examined the de- 
fendant’s mouth before he took the im- 
pressions for the teeth and afterward saw 
the teeth in her mouth and in his opinion 
they fit her; that when a person sneezes 
any false teeth plate may come out; that 
when a person using false teeth sneezes, 


*Reprinted from the Journal of the A.M.A., 
Jan. 8, 1949. 


the plate is loosened and may drop out; 
that this is no indication that teeth do 
not properly fit and are not properly 
made; that both the upper and lower 
teeth that he made for the defendant 
were properly made and properly fit her; 
that persons first using false teeth have 
some soreness as a rule; that they usually 
expect to make some adjustment after 
the teeth are first fitted to the patient’s 
mouth, and the patient having pain does 
not indicate that the teeth are not prop- 
erly made and do not properly fit. A 
licensed dentist who was called as’ an 
expert witness on behalf of the plaintiff 
testified that it is usual for a person who 
has never worn false teeth before to 
complain that they hurt from time to ~ 
time; that in his opinion no part of the 
body is as tender as the tissues of the 
mouth; that just a little rub will cause a 
burn or sore mouth and a dentist has to 
make adjustments; that the mouth is one 
of the most tender parts of the body and 
reacts more to any kind of pressure. He 
also testified that the teeth in question 
were showed to him and he stated that 
the teeth looked well made, that they 
were in alinement; that sometimes it 
takes patients years to get used to false 
teeth and others a very short time. 


In considering the plaintiff's conten- 
tion, the appellate court referred to a 
Wisconsin decision in which the facts 
were very similar to those of the present 
case. In that case the Supreme Court of 
Wisconsin said: “If the plaintiff per- 
formed the dental services for the de- 
fendant and did the same in good work- 
manlike manner in accordance with the 
recognized and established practice of 
those in the same profession in his lo- 
cality, he became entitled to the reason- 
able value of his services. We must hold 
in this case that the issue here presented 
was one on which expert rather than lay 
evidence was necessary. . . . The testi- 
mony of those familiar with that kind of 
work and services was all one way and to 


the effect that it was in accordance with 
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the recognized standard of skill in that 
locality.” 

It will be noted, said the appellate 
court, that in the Wisconsin case it was 
held that whether the teeth fit was for 
expert testimony and not for the defend- 
ant alone to say that they did not fit. 
The defendant in the present case was 
allowed without objection to state that 
the teeth hurt her and were not satis- 
factory, but we think that whether they 
actually fit or not was a question for ex- 
pert testimony, and the jury should de- 
cide whether the teeth did fit according 
to dental standards. The defendant of- 
fered no expert testimony on the ques- 
tion. The appellate court accordingly 
concluded that the trial court erred in 
permitting the defendant to state that 
the teeth did not fit her. 

The plaintiff also contended that an 
improper instruction had been given to 
the jury. This instruction read: “The 
Court instructs the jury that where the 
buyer purchases from the seller goods to 
be manufactured by the seller, and it ap- 
pears that the seller knows the particular 
purpose for which the goods are re- 
quired, and where it appears that the 
buyer relied on the seller’s skill or judg- 
ment, then there is an implied warranty 
on the part of the seller that the goods 
to be manufactured by the seller will be 
reasonably fit for such p Wee 
point made by the plaintiff is that the sale 


of dentures by a practicing dentist is not 
the sale of tangible personal property. 
This question was discussed by the Su- 
preme Court of Illinois in a case in which 
the question arose as to whether or not 
the retailer’s occupation tax act applied 
to optometrists and the furnishing of tan- 
gible personal property such as eyeglasses 
to a purchaser. In that case the Supreme 
Court said, “If it becomes necessary for 
a physician to furnish medicine or sur- 
gical dressings in effecting a cure, he 
certainly does not thereby come within 
the designation of those engaged in a 
calling which would result in the i impo- 
sition of a retail tax. The same 

applies to dentists even though that call- 
ing requires the furnishing of certain 
inlays, fills, crowns or even false teeth, if 
necessary to a completion of the dental 
service.” Accordingly the appellate court 
concluded that the plaintiff was not en- 
gaged in selling false teeth to the de- 
fendant but that his charges were for his 
skill and knowledge for his personal work 
in the examination and making of the 
dentures in question. The instruction 
treating him as a seller of tangible per- 
sonal property was therefore improperly 
given. 

Because of errors in instruction and 
in the admission of evidence, the judg- 
ment in favor of the defendant was re- 
versed. Gunter v. Cascio, 81 N.E. (2d) 


766 (Ill., 1948). 
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NEWS OF THE BRANCHES 


NORTHWEST SIDE 


Back to the routine of the dental office 
after attending the Midwinter Meeting 
at the Stevens. Hope you all availed 
yourselves of the many clinics, essays, 
exhibits and other programs which were 
presented for you. Many members of our 
Branch were active both in giving and 
receiving dental knowledge and _ infor- 
mation. Among those who helped to get 
the meeting started by attending the get- 
together of committees a week prior to 
the opening were Harry Jacobs, Ed 
Kanser, Viggo Sorenson, LaMar Harris, 
John McCallum and-Fred Ahlers. Dur- 
ing the convention itself, Fred was a 
busy man, presiding over a number of 
essay programs. .. . Frank Biedka wasted 
no time in trying to pick up some new 
ideas. He attended the meeting of the 
American Denture Society, which was 
held on Sunday, February 6. During the 
convention, Frank also found time to 
get together with his classmates for a 
twenty-fifth reunion. Clayton Crane 
managed to find a few square feet of 
space on the dance floor at the dinner- 
dance held in the Grand Ball Room on 
Wednesday, February 9. Ben Davidson 
was presented with a certificate of merit 
by Alpha Omega Fraternity at their 
Pre-Convention Dinner, held on Sunday, 
February 6. Among the Northwest 
Branch members present were Norm 
Kirschner, Morry Schneider, Irv Neer 
and Joe Lebow. . . . Joe Zielinski’s 
daughter recently became engaged to the 
son of a dentist, Cecil Forslund of the 
North Side. Congratulations. . . . After 
a visit on the West Coast, Herman 
Wenger returned to be elected President 
of the Germania Club. . . . Art Duxler 
proved that he has other talents by win- 
ning a gin rummy tournament on his 
recent short vacation at Oakton Manor, 
Peewaukee, Wisconsin. . . . Irv Neer 
made another appearance on television 
recently. This time he spoke on the use 


of sodium fluoride. It has been reported 
that he looks wonderful on the screen. 
. .. Otto Johnson and his wife are spend- 
ing a month vacationing in Arizona and 
Texas. . . . Our Program Chairman, 
Gerson Gould, has rounded up a dis- 
tinguished group of clinicians for our 
next meeting. They are all members of 
our Branch and will present clinics at 
our next meeting, Tuesday, March 8, 
at Stella’s Restaurant. As we go to press, 
the list includes the following: Fred 
Ahlers, Clayton Crane, Ed Friedrich, 
Tom Wright, Frank Biedka, Dan Klein, 
Sam Goodfriend, Irv Neer, Viggo Soren- 
son and A. H. Tamarin. Come out to 
this meeting. Meet your friends and 
learn something new in dentistry. See 
you there.—Toby Weinshenker, Branch 
Correspondent. 


The 84th Midwinter Meeting was con- 
sidered by the general majority of those 
who attended as an outstanding success. 
The Northsiders who contributed to this 
success were the General Chairman, Mel 
Zinser, and Bill Schoen, Bob Hasterlik, 
Basil Cupis, George R. Olfson, Steve 
Bobalek, and Ed Luebke. The essay 
programs and scientific exhibits were 
well attended. Among those seen were 
Ken Penhale, Irv Krain, Sid Pollack, 
Russ Boothe, Bernie Rabin, Fred Scam- 
bler, Andy Sauer, Jr., and Luth Johnson. 
. . « The North Side meeting, March 7, 
promises an outstanding program with a 
symposium on Preventive Dentistry. Dr. 
William St. John, instructor of operative 
dentistry at Northwestern, Dr. Richard 
Thometz, instructor of orthodontia at 
Loyola, Dr. John Chrietzberg of the 
Illinois Department of Public Health will 
participate. . . . C. C. Heamon, H. C. 
Hutchinson, W. S. Smith, Deacon Weber, 
and C. Lee Simons are all driving new 
cars. Things are really opening up... . 
M. H. Chakoian and his wife motored 
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to California into ice and snow for their 


winter vacation, while his brother Henry 
Chakoian cared for his office. . . . Re- 
ceived a card from Tom Graber who is 
in Three Rivers, Wisconsin, for skating 
and skiing. He plans to open a bungalow 
office in Rogers Park in the near future. 
... Ralph Wishneff writes he is a student 
again, and is attending the College of 
Physicians and Surgeons in Frisco. He 
is taking a refresher course before he 
trys the California State Board examina- 
tion. Good luck, Ralph. . . . Sam Rosen- 
berg seems to be in his second childhood 
as he now has chicken pox. . . . Hope 
Ed Norton has an uneventful recovery 
from his recent illness. . . . Orrin and 
Mrs. Baumgarth recently returned from 
a Hot Springs vacation. Orrin expects 
to get his midget race car in shape for 
the indoor racing season at the Armory. 
The past summer’s racing season netted 
Orrin three track championships and a 
driver who was voted the most popular 
in the Middle West. . . . John Boodin 
and Emory Greer take G. H. Williams 
too often on their Monday evening bowl- 
ing leagues. . . . John Lane goes to 
Bloomington, Illinois, to watch young 
John do his stuff with the Illinois Wes- 
leyan basketball team. . . . Dan Cameron 
is in Florida in St. Pete’s and can be 
reached on the green benches any day. 
. . . Lou Halper bought a tool kit and 
is really using it in his Edgewater home. 
. .. Frank Bisewski, N.U. ’95, is retiring 
and will spend much of his time with 
his daughter in Miami. . . . Homer 
Hunley reports the birth of twin calves 
on his Barrington farm. . . . Contact Russ 
Boothe for your American Heart Asso- 
ciation contributions, as he is the North 
Side chairman. . . . Our next guest cor- 
respondent will be Herb Gustavson. 
Kindly contact him with some news 
at RAdcliffe 8-2100.—F. A. Napolilli, 
Branch Correspondent. 


ENGLEWOOD 


We of the Englewood Branch are very 
proud of the many members who took 
an active part in the Chicago Dental 
Society’s Midwinter Meeting at the Ste- 


vens Hotel. The Starshak, Kalk and 
Milas Root Therapy Clinic has been re- 
peated for the tenth year in succession 
and was completely sold out long before 
the Meeting. We owe many thanks to 
Jack Thompson, Rodney Marks, J. W. 
Lynch, Ralph Rudder, Stanley Tylman 
and others for their work. Paul Kanchier, 
our chairman of the Heart Fund, should 
go into the advertising business. The big 
red heart he drew in the Old Timers 
Room impelled the boys to pour out their 
donations, and suffice it to say that the 
coronary medication received should take 
care of the boys well into 1950. The hon- 
ored classes of 1914 and 1924, of which Ed 
Schwalen and Bud Shippee were chair- 
man, respectively, should certainly not 
suffer from lack of coronary medication 
at their disposal for their get-together 
party. Winnipeg was well represented by 
Paul’s brother, Mike Kanchier and his 
wife. Mike is also a lawyer. . . . We are 
glad Ed Schwalen is well again after a 
seemingly serious illness, as well as Char- 
ley Coffey, who spent two weeks in the 
hospital. . . . Sorry to report that Rodney: 
Marks’ wife has had a relapse and that 
Tom McCarthy is ill in the Little Com- 
pany of Mary Hospital with a heart 
condition. . . . The Vermeulens are 
enjoying a pleasant vacation in Florida. 
John Lace and his wife left right after 
the meeting for a month’s stay in the 
balmy South. The O. E. Johnsons leave 
February 25 for the same section, driving 
in their new Hudson. . . . Members of 
Englewood are looking forward to their 
next meeting when Le Roy Kurth will 
give his discourse on “Denture Construc- 
tion.” Marion Hopkins ‘said he is going 
to pull himself away from his new tele- 
vision set to attend the meeting and 
learn some more about dentistry. Please 
send all news items to Webster Byrne, 
7856 South Ashland Avenue, 20. TRi- 
angle 4-6146.—John S. Boersma, Branch 
Correspondent. 


Forever a source of pleasure and awe 
are the extracurricular achievements of 
the North Suburban Branch. . . . The 


latest to come to our attention concerns 
the cinematics of our Charles Cameron. 
Several Sundays ago he exhibited 800 
feet of his prize color motion picture 
“Guatemala, Land of Smiling Faces,” 
on WGNTV. Doubtless some of our 
number possessing TV’s saw the telecast. 
Charlie won first prize for color motion 
pictures of the Chicago Cinema Club 
with his film. May we offer our con- 
gratulations and, if our program chair- 
man is on his toes and reading this 
column, he has already contacted our Dr. 
Cameron concerning a showing. . . . Ac- 
cording to a high diplomatic source we 
are one eligible bachelor fewer as we go 
to press. .. . Al Parcell is getting orange 
blossommy. . . . Corvin Stine, current 
leader of the Evanston group is sunning 
himself at The Tides, near Clearwater. 
... Hal Chason is back from Havana. . . . 
Jim Carter is also back from Florida. . . . 
We recently attended a rather large 
gathering of married couples at dinner, 
at which our Carl Brasmer served as one 
of the chief chefs. We should like to 
be placed on record, together with a 
large amount of our greatest enthusiasm, 
for Carl. The kid can really cook! See 
you again—G. A. MacLean, Branch 
Correspondent. 


KENWOOD-HYDE PARK BRANCH 


The Midwinter Meeting is now history 
but it was one of the best, and Bob Wells, 
his officers, and committees deserve the 
appreciation of all of us for a job well 
done. . . . Our Kenwoodians who ap- 
peared on the limited attendance pro- 
gram namely Bob Pinkerton, Jesse Carl- 
ton, Stan Korf, Harry Aronson, Bob 
Appleman and “Gramps” Libberton 
gave a good account of themselves and 
their clinics proved very popular for 
they were sold out for all sessions. The 
fourth representative of Kenwood, Phil 
Mathisen, was mowed down by illness 
and was unable to appear. We hope for 
Phil’s speedy recovery and miss him. Our 
table clinicians, Ben Herzberg, Ches 
Waterman, Arnold Frisch and Scotty 
Morange proved very popular judging 
from the large number of interested on- 


lookers. We are proud of these fine repre- 
sentatives of Kenwood. . . . We regret 
the passing of Syl Cotter’s father, during 
the Midwinter Meeting. To Syl and his 
family our sincere sympathy in their hour 
of bereavement. . . . One of our newest 
members, Ken Johnson, brother of Presi- 
dent Elect Larry, has taken as his bride, 
Miss Betty O’Donnoghue of Lake Forest. 
Congratulations, Ken, and our best 
wishes for many years of happy marriage 
to you and your bride. . .. The March 1 
meeting will be one of the year’s best 
and will include the members of the 
Cooley Study Club headed by Walter 
Nock. They will present a program 
touching many phases of Periodontal 
Treatment and the Economics of Dental 
Practice. News is scarce so do your best 
and call me at SOuth Chicago 8-1823.— 
Elmer Ebert, Branch Correspondent. 


WEST SUBURBAN 


Now that the Midwinter Meeting is 
over, most of the fellows are back at 
work again. It was good to see many of 
the old familiar faces of our branch 
members at the meeting. May I say, 
young and old. . . . Called Bernie Siegrist, 
who told me that there is nothing new | 
over in his section of town. Everybody 
over there seems to be busy and few are 
taking vacations this winter. Bernie, how- 
ever, is going away March g. He and 
his wife are motoring to Mexico. They 
will. be gone four or five weeks. Hope 
you enjoy yourselves, Bernie. Bring back 
some nice snaps, so we can enjoy some 
of the scenery with you. ... C. A. Han- 
son just left for Florida with his family. 
. . . Al Kuncl and Ted Mosetick just 
got back and they tell me it was won- 
derful. . . . Wayne Dunnom spent his 
vacation money repairing his Buick con- 
vertible. It seems that the brakes didn’t 
hold well enough on ice. One just can’t 
argue with these trucks, eh, Wayne? .. . 
Quen Mangion gave another interesting 
clinic at the Meeting. He has given sev- 
eral in the last two years and has done 
a fine job. Congratulations, Quen... . 
Ed Kritzke didn’t have any news for 
me this time, but I hope something big- 
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next issue. .. . Our secretary, Arno Brett, 
was busy at the meeting as usual.—E. G. 
Walters, Branch Correspondent. 


WEST SIDE 


My dear colleague, Irvin Miller, who 
left the winter rigors behind to take a 
flying trip to Havana, has asked me to 
conduct this column. So here goes. . . . 
The 84th Midwinter Meeting of the 
Chicago Dental Society is now past his- 
tory. Fifty-two west siders served with 
flying colors on various committees and 
ably assisted the officers of the Society in 
making this annual function a success. 
The following have given much of their 
time and energy to present essays and 
clinics. John Spence, Isaac Schour, 
Maury Massler, Gerard Casey, Elsie 
Gerlach, Robert Underwood and Frank 
Kropik. . . . Yes, nearly 400 West Side 


members turned out to refresh some of 
their basic knowledge and also to brush 
up on some troublesome techniques to 
eliminate their bugs. They heard many 


superb silver-tongue essayists and clini- 
cians present the latest and most ad- 
vanced “Know-How in Dentistry” which 
they are still digesting before trying it 
out on their patients. The University of 
Illinois College of Dentistry Alumni 
Association, with able and hardworking 
Alvin J. Sells as its president, was host 
to 203 alumni at their luncheon. It was 
a complete and huge success. The North- 
western University Alumni Association 
luncheon was celebrated with great en- 
thusiasm and good fellowship. Plans for 
the 1949 Homecoming Clinics of Loyola 
were completed, so says our harmony 
loving ambassador, Michael DeRose, 
who is the chairman. The Alpha Omega, 
Delta Sigma Delta, Psi Omega and Xi 
Psi Phi fraternities entertained their 
many out of town fraters at various pre- 
convention dinners and get-togethers at 
their room headquarters. In passing, one 
would be remiss not to mention that some 
credit should go to our genial and able 
executive secretary, L. Russell Hegland. 


He has put in, I am sure, many long 
arduous hours of work and also tries 
each year to make this annual function, 
the Midwinter Meeting, the “Talk of 
the Nation” among dentists. He is to be 
congratulated for his execution of the 
responsibilities entrusted to him by every ~ 
member. . . . Now for the News! Howard 
A. Hartman, clinical photographer ex- 
traordinary, at a limited attendance clinic 
in Chicago proposed to form a National 
Dental Photographic Society which 
would meet prior to the Midwinter 
Meeting. Hear Ye! Hear Ye! all you 
amateur photographers! are you in favor 
for the formation of such group? If 
you are, phone yours truly. . . . Carl J. 
Madda left for New Orleans and parts 
South for a one month vacation. . . . Leo 
Cahill arrived in Sunny California just 
in time to see a beautiful sight, “Snow 
Melting on the Palm Trees.” . . . The 
Arcolian Dental Arts Society held their 
annual dinner-dance at the Edgewater 
Beach Hotel. Nearly 500 were present. 

. Stop the music! . . . Stop everything! 
. . . Listen carefully! . . . Election of 
officers will be held on Tuesday, March 
8, at the Midwest Athletic Club at 8:00 
p.m. The following are the nominees 
for each office: President: Harold Gil- 
logly, Alvin Sells; Vice-President: Harry 
Rubens, Max Chubin; Secretary: Frank 
Kropik, Adolph Stark; Treasurer: Irwin 
Miller, Florian Kozlowski; Librarian: 
Joseph Josh, Thomas DeVito; West Side 
director: Samuel Kleiman, Joshua Vis- 
sion. . . . Last year’s election was a ding, 
dong, bang-up battle, which brought out 
almost 90% of the membership. This 
year, history may well repeat itself. The 
pollsters and politicos are not predicting. 
From their latest reports they are hiber- 
nating and not sticking their necks out. 
Therefore, due to the lack of election 
information, I cannot give an accurate 
report, other than to say that the men 
are ready for battle. Good luck and may 
the best man win. Congratulations to 
the winners and my best wishes to the 
losers.—Maurice C. Berman, Assistant 
Branch Correspondent. 
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847TH MIDWINTER MEETING LIVES UP 
TO TRADITION 


(Continued from page 6) 


have to have a thousand eyes and ears, 
and definitely more than one stomach. 
Small groups had their usual parties, 
both in the Stevens Hotel and in all of 
the assorted night clubs and places of 
entertainment throughout the city. Ev- 
eryone appeared to have a wonderful 
time throughout the meeting, but espe- 
cially so at the Good Followship Dinner 
and All-Star Show that was given on 
Wednesday, February 9. Basil A. Cupis, 
chairman, and Leslie M. Butler, vice- 
chairman, are to be commended on the 
wonderful program that they presented. 
Over 800 people left the ballroom that 
night saying that they had had one of 
the best meals they had ever eaten, and 
had seen the finest floor show ever pre- 
sented in Chicago. If the program for 
the next convention is to be anything 
like the one just held, I would suggest 
that you get your reservations in early. 


SUMMARY 


If all of the ramifications of a con- 
vention such as we have just had were 
expounded upon, many books could be 
written. Due thanks should be given to 
the officers and directors of the Chicago 
Dental Society; to the numerous men 
and women on the different committees 
who gave their services earnestly and 
unselfishly; to the affiliated groups who 
helped round out the over-all picture of 
a dental convention; to the essayists and 
clinicians for sharing their knowledge 
with us; and last but by far not the least; 
the technical exhibitors for their techni- 
cal help in making dentistry what it is 
today. 

The over-all picture of the convention 
was good. A renewed thirst for knowl- 
edge was evident in the large attendance 
of the essays, questions and answers, and 
limited attendance clinics. Commercial 
exhibitors reported that business was fine, 
indicating that the business end of den- 
tistry was in excellent shape. The only 
sobering feature was the threat of social- 
ized dentistry. We must, and will, fight 


it with everything we have. Just remem- 
ber, like the fat man that wears a corset, 
it takes guts—Edward ]. Sullivan, Evan- 
ston, Illinois. 


RECIPROCITY AND HUMAN RIGHTS 
(Continued from page 13) 


mean that if a man has acquired a license 
in one state by examination he should 
be permitted to practice anywhere in 
these United States without further ex- 
aminations. Modern communications 
make it possible for any state licensing 
department to check a dentist’s personal 
traits and qualifications with little diffi- 
culty when he applies for a local license. 
If reciprocity became a reality, the pres- 
ent maldistribution of dentists would dis- 
appear and we each would gain one priv- 
ilege of democracy which is now beyond 
our reach. 


STOMATITIS DUE TO STREPTOMYCIN 


(Continued from page 16) 
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NEWS AND ANNOUNCEMENTS 
(Continued from page 11) 


CLEFT PALATE INSTITUTE 


A new unit for the study and treat- 
ment of cleft palate deformities has just 
been established at Northwestern Uni- 
versity. Three professional schools, those 
of Dentistry, Medicine and Speech, are 
cooperating in the operation of the In- 
stitute, which is situated in the Dental 
School in Northwestern’s medical center 
on the Chicago campus. A grant of $25,- 
000 from the Clara Abbott Fund of the 
University has been allocated in partial 
support of the unit. 

Dr. John R. Thompson, Professor of 
Orthodontia in the dental school, is the 
director of the Institute. Serving with 
him are Dr. Frederick W. Merrifield, 
Professor of Oral Surgery; Dr. Harold 
Westlake, Associate Professor of Speech 
Re-education; Dr. Touro M. Graber, As- 
sistant Professor of Orthodontia; Dr. 
Max Kuharich, Assistant Professor of 
Prosthetics and Associate in Orthodon- 
tia; Dr. Gordon Howard, Instructor in 
Oral Pathology; and Dr. Raymond Car- 
hart, Professor of Audiology, School of 
Speech and Assistant Professor of 


Otolaryngology. 


DENTISTS’ FELLOWSHIP 
CLUB ORGANIZED 


The Jewish Dentists’ Fellowship Club, 
which was organized last year, is holding 
regular meetings on the third Wednes- 
day of each month at the recreation 
quarters of the Durallium Laboratory, 
225 North Wabash Avenue. 

The purpose of the Club is to combine 
clinics of interest to the dental profession, 
as well as discussion of current events, 
hobbies and social activities. All den- 
tists are welcome and anyone interested 
should contact the Secretary, Dr. Ben 
Parlin, GRovehill 6-2546. 


Gideon Haynes 
Ceramic and Plastic 


Restorations 


Featuring 
Quality and Craftsmanship 


25 E. Washington St. DEarborn 2-1478 


DENTAL GOLD 


Present Products 


#1—Medium hard inlay gold. 
#2—Medium soft inlay gold. 

E. Gold—A superior quality denture ma- 
terial. 

Packaged in 1 ounce and % ounce quan- 
tities. 


L. M. FARNUM 
16 North Wabash Avenue - Chicago 2, Illinois 
DE. 2-1528 


Phone: BErkshire 7-0868 


LARSON and PICK 


DENTAL LABORATORY 
4805 FULLERTON AVENUE 
CHICAGO 


ALL PARTIALS SURVEYED 
PICK-UP AND DELIVERY SERVICE 


"Northwest Chicago’s Quality Laboratory” 


Face Bow—Bite Block—Gothic Arc Tracer Supplied 
SPECIALIZED SERVICE IN SETTING UP TEETH ~ 


(Mechanics of Tooth Arrangement) 


Wesley L. Peterson, Technician 


HAymarket 1-0522 


Articulators wanted—House rotary grinder, — 
Hanau, Dr. F. S. Meyer and others. : 


i 
Gold solder... .. ..655 Fine 
Gold solder... .. ..615 Fine 
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APPLICANTS 
(Continued from page 23) 


Cuortt, Georce M. (Loyola 1945) West Sub- 
urban, 3206 S. Oak Park Ave., Berwyn. 
Endorsed by H. P. Chott and B. Placek. 

Concuis, Peter C. (Loyola 1944) West Side, 
4801 W. Washington St. Endorsed by E. L. 
Doyle and Paul H. Brown. 

Fierce, Jr., Francis M. (U. of Ill. 1946) 
West Suburban, 7950 Ogden Ave., Lyons. 
Endorsed by Russell E. Benedick and A. W. 
Marchelya. 

Hatt, T. S. (Loyola 1948). North Side, 2345 
Devon Ave. Endorsed by J. H. Noskin and 
Samcus Marcus. 

Hovorka, Epwin A. (Loyola 1946) West Sub- 
urban, 917 S. 5th Ave., Maywood. En- 
dorsed by B. J. Siegrist and L. T. Shi- 
mandle. 

HorrMan, Matruias J. (Loyola 1923) En- 
glewood, 9507 Cook Ave., Oak Lawn. En- 
dorsed by Vincent B. Milas and Victor W. 
Seitz. 

Jarre, Evcene J. (C.C.D.S. 1946) Engle- 
wood, 1001 W. 63rd St. Endorsed by Harry 
J. Jaffe and Robert L. Jaffe. 


1824 PITTSFIELD BLDG. Mann, Marvin E. (N.U.D.S. 1946) North- 
FRA. 4316 west Side, 3460 Lawrence Ave. Endorsed by 
P. L. Mann and Charles M. Sayre. 


A COMPLETE DENTAL LABORATORY 
27 EAST MONROE STREET a 


Exclusive Jacket Work 


Porcelain or Plastic 


The Best Proof of what we can do for is in a personal 
test. YOU be the Judge, Doctor! hes 
1922 PITTSFIELD BLDG. 


Edward. Sanatorium NAPERVILLE, ILLINOIS 


FOR THE TREATMENT OF TUBERCULOSIS 
Jerome R. Head, M.D.—Chief of Staff 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment 
A-A rating by Illinois Department of Health 
Full approval of the American College of Surgeons 
Active Institutional member of the American Hospital Association 


For detailed information apply to 


Business Office at the Sanatorium Noperilie 450 


A Complete . 
Service 
~ Expertly 
Trained 
Experienced 
Staff 
D Dental Laboratories 
¥. Terry | 
D 3, ILL. 
< 
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MONROE 


FOR PROFESSIONAL MEN ONLY 


offers 
It’s Accumulated “Know-How” that The most complete dental laboratory service in { 
saves the Doctor Time and Money — ] 


——PROFESSIONAL MGMT.—— 
OFFICE SYSTEMS and RECORDS 
——— BUDGET SERVICE 
COLLECTIONS 


J. P. REVENAUGH 


H. F. KEISTER 
6? E. MADISON ST. 


@ Our own Nobilium processing. 

® Gold crowns, bridges and castings. 

®@ Porcelain jackets and bridgework. 

® Acrylic jackets and bridgework. 

@ Precision craftsmanship. q 
Chayes work, and, of course, L. M. Farnum 


“Monroe Technique is 
a Careful Technique” 


ROE_ 


ERVICE 


THE DOCTORS’ SERVICE BUREAU 


Owned and Operated by Members of the 
Chicago Dental and Medical Societies 


FREE CREDIT REPORTS FREE LETTERS TO DELINQUENTS 
To keep your losses low To collect slow accounts of no charge qa 


A COLLECTION SERVICE 
At less than 25%/, on average 


THE DOCTORS’ SERVICE BUREAU ©® CEntral 6-6446 « 201 North Wells St 


PROTECTION YOU CAN “BANK” ON!! 


We urge you to check up on your insurance needs before some mishap “blots” 7 

out your security. Our policies and Bonds GUARANTEE protection against Loss @ 
of Income, Hospital Expense, Fire, Burglary, Forgery, Auto Accidents, Injury to 
your employees, and the public. Ask us about our new low-cost Retirement Savings 
Plan and Juvenile Educational Policies. Our Mortgage Redemption policy costs 


so little but means so much. 
HUNTINGTON AND HOMER, INC. 4 
222 West Adams Street CHICAGO 6, ILL. STate 2-5393 = 


AGENTS FOR THE DISABILITY AND HOSPITAL PLANS OF THE CHICAGO DENTAL SOCIETY “@ 


stressbreaking replacements. 
~ q 
NTAL(COMPANY 
TAtOTLeS 
MALLERS BLDG. 
4 5 S. WABASH AVE. 
CHICAGO 
4 
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